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Driver 1 reports that she was SB on NW 1st and going to turn left onto Laramie Trail.  She didn't see Veh 2 going EB and struck veh 2 as she turned.
Driver 2 states that she was EB on Laramie going straight at approx 25 mph when Veh 1 came from the north and turned left striking her car.
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